INTRODUCTION
The period throughout the pregnancy until after delivery is an important period where husband and wife learn about family planning program and become an acceptor of family planning. Currently, information has been given by health care in antenatal care (ANC) session and families are motivated to create a certain time interval between pregnancies. 1 Post partum period is a problem to women, especially in the developing countries, because most decline to use contraception to prevent unplanned pregnancy. A study of post partum women in 27 demographic area and Health Survey (DHS) for 6 years showed that 40% of women who intend to use contraception devices for 1 year, in reality turn out to not use contraception. Moreover, only a small percentage of women, i.e. 3%-8%, want to postpone having another children until 2 years after delivery, and still 35% of them become pregnant. Several reasons were unpredictable fertility and sexual activities. And many women don't want to visit health care during parturition period. 1 The number of population continues to increase, and it is a big problem in several countries in the world especially in developing countries. Indonesia is the forth country with the most number of inhabitant. Data in 2000 showed that Indonesia is populated by 203.6 million people with development population rate of 1.49%, meaning that every year, the number of population rise as many as 3-3.5 million people. If there is no measure taken to control this rate, in 2005 the total population will increase to 293.7 million peoples. 2 One of the factor causing maternal death, in addition to bleeding, preeclampsia/eclampsia and infection, is high parity, followed by low access to health care. Multiparity does not only impact illness rate and maternal mortality, but also increase the uncontrollable population rate.
Family planning program aims to decrease maternal mortality rate and population growth rate. Family planning program is supposed to decrease maternal mortality risk by decreasing pregnancy rate, and delaying the average age of first pregnancy. 3 The number of productive-age couple in Indonesia that had successfully been recorded in family planning database in 2007 was 41. 256 4 Family planning movement prepared to construct family welfare in order to construct optimal human resources, with feature increase influence and also community by fill access of family planning care. 5 The number of new participant of family planning in November 2010 was 782.066. From this number, 51.617 participants were using IUD (6.60%), 7.907 participants were using MOW (1.01%), which was... initiated in 72.810 participants were using condom (9.31%), 53.784 participants were using implant (6.88%), 360.097 participants were using injection (46.04%), and 234.282 participants were using pill (29.96%). 3 which focused on increasing long term contraception method (MKJP) like IUD (intra Uterine Device), implant or sterilization. IUD is one of the non-hormonal contraception devices and a long term contraception, ideal to keep an interval of time between pregnancies. The advantage of using an IUD is that it is only inserted once with long term effect and at a relatively cheap cost. It is safe because it doesn't have systemic influence on the body, doesn't affect breastmilk production and the patient's fertility will become normal shortly after the removal of IUD. 7 Study about IUD in post parturition period showed several variable that has direct result, for example the time of IUD insertion. IUD post placental shows better outcome compared with IUD insertion 10 minutes after placental born. The IUD type, insertion technique, the skill of health care professional and the type of delivery also have great influences. 8 Post placental IUD insertion has several advantages. The insertion process is not difficult if done by professionals, it could be used by all patients, and it will not cause post partum hemorrhage. It doesn't affect breastmilk production, hormonal balance and not depend on patient's compliance. 1, 9 Copper is the main component of the widely used IUD, and it gives better results and prevents infection. Thus, WHO recommends using IUD Cu T-380A. 1 Several researchers said that health care exerted great influences in patient's decision to use IUD. 10 Thus it is important for health care professional to make a bigger effort to increase the number of IUD participant, for example by persuading the woman to have IUD inserted after birth before leaving the hospital. 11 The idea of IUD insertion right after placental birth (IUD postplacental) was originated from the World Health Organization (WHO). By theories, this would be ideal, since it is relatively cheap, allows the patient to have sexual intercourse safely and has little to no side effect. IUD insertion is performed soon after placenta is born and followed up afterwards. In 1983 and 1996, WHO has just determined this method, however this technique actually was reported first in 1967. 8, 12 The efficacy of IUD contraception depends largely on its position intrauterine. The correct position would be more effective in preventing con-
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| ception compared with if IUD is positioned nearer to the cervix. In the first patient's appointment to follow up after IUD insertion, it is recommended to pay attention to the risk of the change of IUD's position and expulsion of the IUD. 13 Follow up should be performed in 4-6 weeks after IUD insertion. Anamnesis, gynecology examination and self-examination are all necessary to properly locate the IUD. 1 Nowadays USG is used routinely in post IUD insertion follow up. Wih USG, IUD position is indicated with the distance between IUD with endometrium in fundus uterine. 2 Fernandes stated that USG is useful and reliable in examining the position of IUD intra uterine after post placental IUD insertion. 8 Gabriele S. Merki Feld used USG trans vaginal to estimate IUD-endometrium distance (IUD-ED: the IUD-endometrium distance) in study which compared partial expulsion occurrence and complete expulsion in insersion of 2 kind of IUD i.e. multiload 374 with LNG-IUD. 14 The distance of IUD-endometrium is a relevant factor in determining the correct position of IUD. 13, [15] [16] [17] So far, only few studies had been done in Indonesia to estimate the occurrence of expulsion in post placental IUD insertion, thus we feel it is necessary to study the matter and observe whether the IUD-ED distance correlates with the rate of expulsion.
METHOD
The study objective is to understand expulsion occurrence in IUD Cu T-380A assembled post placental in vaginal delivery. This study was a cross sectional study. This study was done in Obstetrics and Gynecology Department, Patients who fill inclusion criteria and agreed to joint study asking to sign informed consent after receive explanation about study purpose and objective. Post placental IUD Cu T-380 insertion was done less than 10 minutes after placental was born by inserting IUD Cu T-380A into the uterine cavity with index finger and midst finger in horizontal position. The IUD was pushed as far as possible.
After IUD post placental has been set, estimation distance of IUD-Endometrium by using trans vaginal USG in day of 7 and 42 after cut off IUD yarn. If the patients experienced any complaints, they were advised to come to the hospital as soon as possible. However, if there was no complaint the patients would be followed up on day-42 after IUD insertion.
RESULT
This study was performed in May 2012 to August 2012 and the subjects were 38 women having post placental IUD Cu T-380A insertion performed. The patient would be followed up after 42 days or if she had any complaints. Anamnesis, inspeculo examination, IUD yarn cut and USG examination were all performed to determine the IUD position. Table 1 showed that from 38 patient followed in the study, most was ≥ 30 years old (34.21%) and 20-24 years (31.58%). Expulsion occured in 1 patient from ≤ 19 years old group and 2 patients from the 20-24 years old group. In this study based on number of parity, the most was multiparity group for 24 patients (63.16%). And 3 cases expulsion symptom in prime parity group. All of study sample belonging to 37-42 weeks of gestational age group (100%).
Based on education background, most subjects (52.64%) were high school graduates and most subjects (94.74%) did not have an occupation.
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No expulsion occurred in subjects with IUD-ED distance of ≤ 10 mm, while there was 3 cases of expulsion in subjects with IUD-ED distance of >10 mm. The result from Exact Fischer test gave p = 0.007 (< 0.01). This showed that there is significant correlation between IUD-ED distance with te occurrence of expulsion.
DISCUSSION
The main cause of the decreasing IUD user is its side effect. IUD is a non-hormonal contraception that has several advantages that are relatively economical, safe and effective. Recently, National Family Planning program in Indonesia has planned to provide IUD for every fertile couple, especially after birth. The expectation is that the Increasing IUD user will help decrease the maternal mortality rate in Indonesia.
IUD has several advantage compared to other contraceptions. IUD is non hormonal contraception, has long term effectiveness, only need to be inserted once, has no systemic side effect, is economic and gives reversible infertility. However, its common side effects include bleeding, pain leucorrhoea, perforation, infection, and expulsion, which make many women refuse this method.
Based on the study by Xu et al, expulsion occurrence of IUD Cu T-380A insertion was 13.3 per 100 acceptor after 6 months, but there was no case of uterus perforation, infection or lochia in 384 study subjects. 10 Study of post placental IUD insertion by Summer and Network in 3.791 post partum women concluded that expulsion occur in 6-37 per 1.000 acceptor during 6 months observation. 18 Tatum et al performed study of post placental IUD Cu T-380A insertion in 3 countries, which was Belgium, Chile, and Philippines. This study included 300 patient and 292 post placental placement. Observation was carried out for 1 year and they found expulsion in 39 cases (13.2%) in interval assembled, and for 46 cases in placement assembled (16.2%). 19 Celen et al performed study in 235 IUD placement, and carried out 3 times observation, which were on 6 weeks, 6 months, and 12 month after IUD placement. Expulsion rate find for 5.1% (6 weeks), 7% (6 months) and 12.3% (1 year). 20 From May 2007 to October 2008, Chen et al performed post placental IUD insertion in Magee Women Hospital, Pittsburgh. Fifty subjects had had IUD placed and were observed for 6 months. They found expulsion occured in 12 patients (24.0%).
In this study, done from May to August 2012, we performed post placental IUD insertion in 38 subjects. From 38 acceptors, there were 3 cases (7.89%) of expulsion, each occured in day 12, 11 and 16 after post placental IUD insertion. In three cases, the acceptor experienced cramp in pelvis area since 3-4 days, and spot vaginal bleeding before expulsion. Some of the most common side effect of IUD was bleeding and also cramp in pelvis area several days after the insertion of IUD. In the study performed by Bednarek, from 258 women who had IUD insertion performed, 13 patients (5%) had expulsion, preceded by bleeding of pelvic cramp. 22 Based on age group, the most common age group was ≥ 30 years old group (34.21%). In all 3 expulsion cases all occur in subjects aged less than 25 years old. This is similiar with epidemiology study performed by Zhang et al in 1606 patients, where 70 patients had expulsion. Zhang said that expulsion occurrence risk was 5.5 in ≤ 19 years old age group, 2.1 in 20-29 years old age group and 1.1 in 30-34 years old age group. 23 Expulsion occurrence is also influenced by parity. Expulsion occurs most often in nuliparity women. Ideally, IUD is placed within 6-9 cm in the uterine cavity. 24 A random study in Mexico compared IUD Cu T-380A Standard (32 mm x 36 mm) with smaller (23 mm x 29 mm) in 780 multi parity 25, 26 Study was done by Chen et al, showed that even there is limitation by sample size, however, they said that parity cannot be predictor of IUD assembled successful post placental observed in 6 months (OR = 1.72 for prime parity, p = 0.49). 21 the third expulsion occurrence in this study, all of them occur in prime parity, and this caused long term per vaginam bleeding. More study will be need by using in larger number of sample so correlation of parity with expulsion would be got.
In this study, 38 subject has been assembled with IUD, 7 days after IUD placement find distance between IUD-ED ≤ 10 mm for 30 patients, and > 10 mm for 8 patients. No expulsion occurred in subjects with IUD-ED distance of ≤ 10 mm, while there was 3 cases of expulsion in subjects with IUD-ED distance of > 10 mm.
A too far distance of IUD-endometrium (> 10 mm) is one of the factor causing the expulsion of IUD Cu T-380A. Gabrielele Merki Feld in 2005, stated that the distance of IUD-Endometrium had great influence on the occurrence of expulsion. 14 Fernandes and De Kroon also stated that the distance of IUD-ED of more than 10 mm would increase the occurrence of expulsion. 8, 13 
CONCLUSION
The incidence rate of IUD expulsion in IUD Cu T-380A insertion right after vaginal delivery is 7.89%. There is a correlation between IUD-ED distance with the occurrence of expulsion. In subjects with IUD-ED distance of > 10 mm the rate od expulsion was 37.5% of expulsion, while in subjects with IUD-ED distance of ≤ 10 mm there was no expulsion.
